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Total Number L(i)Sc?iICNo./ Agigcy HIT & RUN? INVESTIGATION MADE AT SCENE? |L
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A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
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A2
PLACE [COunTY | Lancaster NOTIFIED ‘ 0739 ‘
09/17/2015
8 |ACCIPENT 1oy | Lincoln R o o
T2 1 e enmicn  [FBi vo S. FOLSOM ST. ey ISR
1 D'S,IA’TPIEC:P%E?OM FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
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VEHICLE NO. 1
-
1| Ocense no. | G02064549 i | NE | sex X (e
DRIVER PHONE LOCAL NO.
VN1 SUSAN W DOUGHERTY 402-438-1854
5 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 1724 W GARFIELD ST. LINCOLN. NE 68522 o PR T | 10/18/1954
5 OWNER PHONE LOCAL NO. 18
SUSAN W DOUGHERTY DOB 10-18-54 402-438-1854 virz
G OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. 18
2 1724 W. GARFIELD, LINCOLN, NE 68522 "D PENDING _ XUNO VZTE
" | 'Fiate PA o | SPF440 pte Bxpres) | 2016 (o1 paie) | NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEMICLE 2008 Chevrolet MALIBU 4 door Sedan | black “Stomen $ 1200
2 | veweeo | 1G17)57B98F218562 AL IFORNI virs
No. (VIN) CALIFORNIA CAS. GENERAL-OREG(
V210 IToWED TO TOWED BY POLICY NO. 18
2 5758996 v
| VEHICLE NO. 2 30
O no. | H13298904 Oiarey [NE [ sex X reune
\ZIE DRIVER PHONE LOCAL NO.
1 | ERIN N FREVERT 402-215-8560 v
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 736 W. E ST. #301, LINCOLN, NE 68522 e IR, | 08/27/1992
1 OWNER PHONE LOCAL NO. Va2
BRIAN K FREVERT DOB 3-31-67 / TRACY J FREVERT 402-490-2750 18
J OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO. V2/3
01 2537 S 191 ClRCLE, OMAHA, NE 68130 OPENDING < 5NO LB477382
via | LCENSE PA o | SKBO14 (Pite Bxpres) | 2016 (oreee | NE  [V2#
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZQ | VEHICLE 2007 Jeep LIBERTY Compact Utility| black “romen $ 1000 vars
4 VEHICLE ID INSURANCE COMPANY 18
— o vy | 1JAGLABKS7W604180 AMERICAN FAMILY MUTUAL INSUR,
TOWED TO TOWED BY POLICY NO. v2/6
01 2353-7636-03-79-FPPA-NE 30
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VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow
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AGENCY CASE NO.

B5-086201

ROSA PARKS WAY

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle 1 was stopped, facing a Northerly direction, on Folsom, South side of Rosa Parks Way before a stop sign. Driver 1 said that she was completely
stopped, signaling to turn right. Vehicle 2 rear ended Vehicle 1. Vehicle 2 was behind Vehicle 1. Driver 2 said that she thought that Vehicle 1 was moving and
Driver 2 had her eyes on the left. Vehicle 2 struck Vehicle 1.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
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7
i
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=
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VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
FOLSOM _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2| X FOLSOM wmeact | 06 wmeact | 02 1 Deploved - front 1 None used - vehicle occupant | TESTED  [N| X |[N| X [N
5 Deglo;ed side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
11]11 06 Turning left pamaGep | 06 pavacep | 02 3 Deployed - both front/side | Lap belt only use{i : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
21|08 08 Entering 5 Not applicable/ 6 Child booster seat used ALDCR%HG(gL/ q-o- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu.j lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Sveryaking/ b Zt?hPPEd in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
assing er 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥E/?nC/|)/P/ DEP.ARTMENT - Photographs <~ YES
720 gear SW Lincoln Police Department taken? > NO
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Kirk McAndrew Approved by Ofc Kirk McAndrew report | 09/17/2015
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